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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 Sg .7 |

B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI

ALE JUN 5 1957

ST ANDARD CERTIFICATE OF DEATH
REG. DIST. m._z_&PRIIMY REG. DIST. Nﬂ.‘JaJ/ Kegittrar's No ‘)‘ J

State Filte No. 18.13‘2

16. SOCIAL SECURITY
NO.

(Yoo 00, or unknown} | (I ye, glve war or dates of serviee}

15. WAS DECEASED EVER 1IN U.5. ARMED FORCES? I

fo) nong

Ermast Schmidt

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decsmsed llved. I Instltution: rexkdency” befors
a. COUNTY Per‘ry _ a. STATE Missouri b. COUNTY Perry mimion) .
b. CITY (1f outalds corpurste Umits, write RURAL and give ¢. LENGTH OF c. CITY d. 1s Residence within Hmite of
R . wownabip)| STAY (in thisplacd|| ~ _OR a ity | town?
Towk  Perryville TowN Al tenburg YWD
d. FH&SLPFAME OF (I not Ia hospital or institution, give strest sddress or location) fggREESS (I raeal, give loestion) 0_7 q O’D
INSTITOTION Perrv Co. Memorial Hosp )
S NAME OF 8. (First) b. (Middle) c. (Lest) |4 DATE (Month)  (Day) _ {Year)
{Type or Print) Sarah E.E. Schmidt peary April 24,1957
5, SEX 6. COLOR OR RACE | 7. MARRIED. :gli:‘}rgg Msn(glao. 8. DATE OF BIRTH 9. hA.GE s o] v woen | mm" € ooxn
+ . d pecify] oni ours | Min.
Female White arrie Oct. 4, 1880 I 76 b | |
10a o;lgs:ul; 2&(".!:'?'.“:]2? u(’(.lllv":::n;olwmh, 105. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (o0 oy State or Foreigs (:mmny)-O 12. cgm%ﬂ‘}?rwnnr
Hetired Housewlie Altenburg, Missouri :
13a. FATHER'S NAME 13b. WMOTHER™S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
Ferdinand Mueller Amalia Theiss Ernst Schmidt
17 INFORMANT' § SIGNATURE OR NAME ADDRESS

Altenburg, Mo.

. Enter only onecause per

18. CAUSE OF DEATH . -
I. DISEASE OR CONDITION

DICAL CERTJFIGATION
DIRECTLY LEADING TO DEATH® ) . & rCr g &

Hosss :

lie for (a}, (b), and (c)

“This does nat mean ANTECEDENT CAUSES

INTERVAL BETWEEN

AND DEATH
—

Morbid conditions, if any, gising DUE TO (&)
. rise to the above cause (o) staling
ths underlying cause last.

the mode of dying, such
or heart fallure, asthenia,
de. It means the dis-

ease, infury, or i DUE TO (c)

e‘i‘/i/dyy U M nour
L 4

II. OTHER SIGNIFICANT CONDITIONS

Condiltons contributing to the death but not
related to the disease or condition cauring deall.

tien which caused death.

19a. DATE OF OP_F:B?G 19b. MAJOR FINDINGS OF OPERATION

/977

2. AUTOPSYT 2

ves (] MB\

:E ih: 1 aucndcd

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.5..lnorabout § 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . ({STATE)
SUICIDE bome, Iarts, fastory, nreet, offies bidg. ata)
HOMICIDE
214. TIME (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT "
. WHILEAT[—] KOT WHILE,
INJURY = | “work AT WORK
22 I heredy deceased from J&L,.Iw _M mjhal I hut sato the deceased

alive on ‘and that death occurred at _f-_.& , Jrom the causes and on the dale siated abovc
23. SIGN RE (Degros or tttle)c 23b. RESS TE SIGNED
a 6&2 ?’V')/UI //M, -2‘__5
! BH&F OA‘}.. CREMA- . DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY | 24d. LOCATION {Clsy, town, o county) (Btate)
Towaally: 1= S
borial o -Z 7-57 Trinity Cemetery |. Altenburg, Missouri
515 ATURE %. FUNERAL DIRECTOR’ s/gnmu ADDRE 88
£ .
A 7" _1_4: W A o S A f ’m'
L 74 (L3 d Emb r's 5 on Reverse Side) Fd
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) "STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By Me, OF By Lot et e et PO Student Embalmer No.....cc.....

working under my personal supervision..

-

Student....covoeincrcinrnrarsieeseizaracacaneaans
Signeture of Student Embelmer

Licensed Embalmer No, é/ﬁrz.

- "™ oo . _ f
. - _ P. O. Address. /M‘?M‘
" Note: The above MUST BE SIGNED '‘BY THE LICENSED. EMBALMER in his OWN H.ANDW TING. (Fa

to comply with the above constitutes grounds for revocation of license). - e
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ' +
S & this body is-not embalmed, fact should be so. stated above. N\ % -« -7 ol




